Introduction
Reactive perforating collagenosis (RPC) is a rare disorder in which abnormal collagen fibers extrude through the epidermis. In the acquired form, erythematous keratotic papules and plaques with firmly adherent central crust and ulceration develop, commonly on the trunk and extremity extensor surfaces, and often at sites of superficial trauma [1] . Intense itch is common. Acquired RPC is often associated with longstanding diabetes and chronic renal failure, particularly in patients undergoing dialysis [2, 3] .
However, because RPC is uncommon, the clinical presentation can vary between patients, and it can be difficult to differentiate clinically from other conditions, the true diagnosis is often missed or delayed. Differential diagnosis includes ecthyma, prurigo nodularis, perforating granuloma annulare, dermatitis artefacta, and other perforating diseases [4] . Clinical diagnosis of RPC is supported or confirmed by characteristic histopathological features in most cases, although repeated biopsies may be required. Histological features vary according to stage of disease; in the early stages degenerate collagen fibers accumulate in dermal papillae and epidermal hyperplasia may be seen. In more established lesions a cupshaped depression of the epidermis develops with an overlying keratin plug containing inflammatory cells, keratinous debris, and collagen fibers [4, 5] . Vertically oriented collagen fibers, stained red by elastic van Gieson staining or blue by Masson's trichrome stain, are extruded through the epidermis and there may be a mild perivascular lymphohistiocytic infiltrate.
Dermoscopy is a noninvasive technique which is now a standard tool used in the preoperative clinical diagnosis of skin tumors [6] . It is also increasingly used to aid in the diagnosis in other dermatological conditions including inflammatory dermatoses [7, 8] . To our knowledge, the dermoscopic features of RPC have been described in 2 previous case reports [9, 10] . Here we report the dermoscopic findings in a series of 5 patients with RPC.
Case Presentations
We identified 5 patients with a diagnosis of acquired RPC in our department over the past 2 years. Case notes, pathology 
Conclusions
RPC is an unusual condition that can mimic other conditions and is often initially misdiagnosed. The dermoscopic findings in our cases reinforce the features described in previous reports [9, 10] and indicate that dermoscopy in RPC gives a very characteristic, consistent appearance and can therefore be a useful and quick aid to make the diagnosis. Dermoscopy of RPC is particularly helpful in cases in which biopsy is not possible or is nondiagnostic.
